Indigenous peoples have been engaged in resistance against the destructive effects of colonialism on Indigenous land, lives, all living things, and its impacts on the health and wellbeing of Native peoples since the first arrival of settlers in the Americas. This resistance, at its core, has been a movement to preserve Indigenous peoples, lands, identity, and ways of knowing, learning, respecting, and living harmoniously with the world. In the past half century, the spirit of Indigenous resistance has found its way to the field of health research. Starting with thoughtleaders like Vine Deloria Jr. in 1969, Indigenous scholars have pointed to problematic and harmful research practices that have taken place on tribal lands, and that have sought to expand the Western canon of scientific knowledge without providing solutions to, with, and for Indigenous communities. Since that time, a narrative around collective protection, collaborative research partnerships (i.e., community-based participatory research in all its forms), and tribal sovereignty over research is increasing rapidly. This special issue of American Indian and Alaska Native Mental Health Research takes a giant step forwardbeyond a collective resistance against harmful research practicesto a reclamation of collaboration, Indigenous knowledge, strengths, and tribal sovereignty within health research. This group of articles highlights a diverse coalition of tribal communities, transdisciplinary health researchers, academic institutions, community organizations, service providers, and federal agencies that comprise the Collaborative Research Center for American Indian Health (CRCAIH; Kenyon et al., this issue). CRCAIH goals include improving AI health through strategic development of tribal research infrastructure and sustainability of health research with a focus on social determinants (Kenyon et al., this issue).
Guided by the collaborative leadership of the CRCAIH, a predominant theme articulated by many voices in this special issue is the critical role of tribal sovereignty to determine the bounds and the unique protocols and practices of research on tribal lands with AI peoples. More specifically, contributing authors impart how research with AI/AN tribal nations is distinct given their status as sovereign nations with the right to self-govern (National Congress of American Indians, 2015). By The aforementioned themes revolving around protection of Indigenous peoples through sovereignty over research and transdisciplinary and tribal community-based collaborations provide a necessary foundation for successful research collaborations resulting from the CRCAIH that are rooted in local strengths. There is a prominent movement to elevate the importance of strengths-based research with AI/AN communities that address local priorities around health and wellness (e.g., Morse, McIntyre, & King, 2016; Henson, Sabo, Trujillo, & Teufel-Shone, 2017; Thomas, Rosa, Forcehimes, & Donovan, 2011; Wexler et al., 2015) . Important examples of Indigenous peoples engage in resistance, these movements often center around themes that illustrate community and collective strength (e.g., "we exist, we resist, we rise") to protect Indigenous peoples and lands. Indigenous resistance is continuous and "defines freedom not as the absence of settler colonialism, but as the amplified presence of Indigenous life and just relations with human and nonhuman relatives, and with the earth" (Estes, 2019, p. 248) . The CRCAIH aligns with these movements by bringing together diverse stakeholders to increase tribal sovereignty over research and promotes protection of tribal citizens, true collaborations, and research focused on strengths to elevate the health and well-being of AI communities. While the CRCAIH promotes tribal self-determination over research from one regional center, the impact, sustainable transdisciplinary partnerships, and tools developed by this coalition are models for Indian Country and all scientific communities striving to achieve Indigenous health equity.
